patient began to notice progressive baldness at the top of the scalp six years ago. He had not had any preceding illness to account for the loss of hair, which became gradually universal, the downy hair disappearing as well as the pigmented hair. With the exception of a very few scattered bristled hairs about the base of the penis he had no hair at all upon his body. His general health appeared excellent.
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Universal alopecia, in the exhibitor's experience, was a rare affection. He would place the incidence at about one in two thousand cases of general skin diseases-a figure which approximates very closely to the statistics given by Radcliffe. Crocker.
DISCUSSION.
The PRESIDENT (Sir Malcolm Morris) thought such cases were more frequent than was generally supposed; he knew a number of people in various parts of the country who were in that condition, and had remained so for years. He did not believe it affected women more than men. He knew of several cases in people in prominent life. The prognosis he considered very doubtful.
Dr. SEQUEIRA said he had several people attending his clinic at the present time with complete alopecia, and be was interested in Dr. Little's remarks as to it following pregnancy and delivery. He had a patient who, after her first confinement, lost the hair of her scalp and some from the eyebrows, but the hair grew again. She became pregnant a second time, and again lost her hair, and again after the third pregnancy, but this time it was not replaced. He believed the condition to be more common in women than in men.
Dr. PERNET agreed that these cases should not be utterly given up, not even after six years. He remembered a bad case which he injected with pilocarpine locally in the scalp, but it did no good. Case for Diagnosis.
THE patient was a woman, aged 40. She had been subject for the past three and a half years to recurrent eruption similar to the present outbreak. Up to last Christmas she had been free for some months; she then began to develop the present condition. She had wholly upon the extensor surfaces of the forearms and hands a large number of circinate lesions varying in size from a threepenny-bit to an area of about 6 in. by 4 in. The smaller lesions were very like erythema iris, but persisted considerably longer than those in that disease. The lesion spread by peripheral extension, the edge being always vividly red, raised and oedematous even in the largest areas, where the central parts showed little or no change except a bluish-red pigmentation; the edges were still vividly red and raised. Upon the backs of all the fingers, along their whole length, the skin was scaly and red, and very much resembles lupus erythematosus, but there is the same cedematous edge separating the diseased from the healthy skin. In addition to the arms, where the disease was most active, there were similar but smaller erythematous vesicular lesions upon the nose and cheeks, and upon the front aspect of both legs. The patient had complained from time to time of obscure arthritic pains. She had no albumin or sugar in the urine.
Dr. COLCOTT Fox suggested that the eruption belonged to the type described by Unna as eczema seborrhoeicum. He noted that the patient had chronic pityriasis of the scalp.
The PRESIDENT said he would lay stress on the lesions on the right arm; it had not reached the stage of blistering.
Dr. SEQUERIA agreed with Dr. Pringle's idea that it belonged to the group classed as toxic erythema. It recalled to mind one which he showed before the Society in which there was characteristic lupus erythematosus, and also lesions which were characteristic of erythema iris.
Dr. PERNET said he had no doubt the case was one of lupus erythematosus and of the type described by French observers as lupus erythematosus iris.
Dr. ADAMSON said that he regarded Dr. Little's case as a characteristic erythema multiforme with all its features exaggerated. The distribution, the red, raised expanding rings-some like "herpes iris "-the associated joint pains and the recurrent attacks, were all typical. Dr. Liveing, and later Dr. Sequeira and Dr. MacLeod, had called attention to the resemblances between erythema multiforme and lupus erythematosus. He thought that such cases as the one now exhibited were on the borderland between erythema multiforme and extensive lupus erythematosus, or, rather, that extensive lupus erythematosus often closely simulated erythema multiforme, although there were usually somewhere more typical lesions of lupus erythematosus and evidence of atrophic scarring-often on the scalp. None of the lesions in the present case suggested those of lupus erythematosus, none of themn showed atrophic scarring, and there was no scarring on the scalp. He thought this case was certainly a -true erythema multiforme and not an extensive lupus erythematosus.
